(Continued from page 260.) Natives sometimes npply to it the comprehensive name of " kala -lamp," which includes both the cobra and the krait, and in some parts of the country it is called " kowreeula," from the presumed resemblance of the "white transverse bars on its back to cowries. 
It is much more nimblea nd active in its habits than the cobra, and finds less difficulty in escaping when nlarined ; to which circumstance may be attributed the smaller number of its victims.
Snake charmers are very chary in handling it; and drop it quickly whenever it turns its head towards tbeni, or shows the slightest sign of being angry.
The symptoms exhibited by the two men corresponded in a grtat measure; indeed, I may say, they were almost identical with those witnessed in the lower animals when under tiie influence of cobra poison; but it is interesting to note that neither of them lost consciousness until within a few minutes of their death.
Severe pain in the bitten part ensued at once, and rapidly extended towards'the trunk; a sense of intoxication, followed by paralysis of the legs and of the muscles used in articulation, were the first constitutional symptoms, while the muscles of the arm3 and those concerned in moving the neck were scarcely, if at all, affected.
The pupil retained the power of contracting after the legs were completely paralysed, and permanent dilatation only preceded death by a very short period. (The heart has frequently been found more or less empty after death from cobra-bite ; but this, I believe, to be due to post-mortem changes. In all such cases, it will generally be found that the poxt-mortem examination was made a considerable time after death, or after the body had been carried some distance exposed to the heat of the sun.)
With the exception of small quantities of brandy administered by the mouth, Professor Halford's remedy, viz., the injection of liquor ammonia) into the veins, was the only one resorted to, and it failed in both cases.
The liquor ammonia) was of the strength of the British pharmacopoeia, and was procured from the Government Medical Depot at Allahabad.
Before it was used, about an inch and a half of the vein, destined to receive it, was laid bare, and I am quite certain that every drop in the syringe entered the circulation at each operation.
In the case of the punkah-coolie, it may be said that the remedy was used too late to be of any service, although resorted to within three quarters of an hour after the infliction of the bite; but in the other case, no such objection can be raised; for I had the advantage of being assisted by Dr. Rutledge, and for a period of two hours before death had the instrument ready to administer the remedy in case of any failure of the circulation.
As it was, 50 minims were injected into the basilic vein and 25 more into the heart itself, and I may here observe that the post-mortem examination showed that the point of the syringe had reached the cavity of the right ventricle.
Why then, it may bo asked, is Professor Halford's remedy found to be efficacious in Australia and useless in India ?
Numerous instances have been recorded by our professional brethren in Australia, where the application of the remedy was followed by almost instantaneous recovery; and it would be ungenerous to suppose that these gentlemen have attributed to it greater virtues than it actually possesses, or that they have misinterpreted the phenomena presented to them by the cases of snake-bite they have been called on to treat.
The true explanation I conceive to lie in the fact, that the poison of the more common venomous snakes in Australia is essentially different in its nature and in the effects it produces on the system from that of tho cobra and krait. Whether the insensibility is due to the action of the points primarily in these ganglia, or to the failure of the circulation induced by the poison paralysing the muscular tissue of the heart, either directly or through the sympathetic system of nerves, has not yet been proved, but from the almost miraculous manner in which patients recover after stimulation of the heart by Professor Halford's method, it may be presumed that the latter is the correct new to take.
But it is not the Australian snakes alone that kill in this way. Allied to the rattle snake is the Indian genus Tremeresurus, the poison of which would also seem to act by depressing the action of the heart. While serving in Bhootan in 18G5, a sepoy of the 26th N. I., to which regiment I was then attached, was bitten by a small grass-green snake (probably the Tremeresurus carinata).
At first merely local symptoms were observed, and it was not till fully 20 minutes after the bite that the system got under the influence of the poison, which was indicated by complete collapse and partial insensibility; but there was no paralysis, no frothing at the mouth, no obstruction of the respiration, nor, indeed, any of the symptoms characteristic of the physiological action of cobra poison.
Nitric acid was applied freely to the bitten part, ammonia and brandy were administered by the mouth, and the patient recovered after being in rather a critical state for two or three hours.
In this case it is probable that injection of ammonia into the veins would have been attended with signal success, and would have produced speedier results than its administration by the ' mouth.
It may be considered hasty to generalise upon somewhat insufficient data; yet it appears possible, even at this stage of our knowledge of the physiological action of snake poison, to divide snakes into two distinct classes, according to the manner in which the system is affected by their poison. In all my experiments on the lower animals, artificial re'spiration carried on by alternately compressing and relaxing the chest has been attended with no good result.
In the case of the punkah-cooly who was effectively bitten by a large fresh snake, the patient was from the first hopelessly beyond the reach of any therapeutical agents with which we are at present acquainted ; and I cannot but think that our best chance of discovering an antidote lies in experimenting on the lower animals with those neurotic poisons which affect the nervous system differently from the venom of the cobra.
Possibly we may at least succeed in finding one directly antagonistic in its action.
In conclusion, I would remark that the experience derived from the cases recorded above, as well as from experiments on the lower animals, leads me to believe that the opinion hitherto entertained by the public and shared to a great extent by the medical profession, that death by snake-bite is one of comparative ease and freedom from pain, cannot apply to the victims of the cobra and the krait.
The bite of these deadly reptiles is attended with much agonising pain at the seat of the injury, extending towards the vital organs of the body, and is soon followed by a feeling of intoxication, which seldom proceeds to such a degree as to cloud the faculties of the mind.
This condition is rapidly succeeded by paralysis of the lower extremities, and of the muscles engaged in the process of respiration, giving rise to a most distressing feeling of impending suffocation, while worse than bodily suffering, the patient, if not stupified by drugs or alcohol, remains conscious almost to the last, and although aware that only a few more moments are left to him in this world, finds himself deprived of the power of speech, and unable to communicate his final wishes to his relatives and friends.
Moradabad, 25th July 1873.
